Differentiating malignant from benign thickening of the gallbladder wall by the use of acoustic radiation force impulse elastography.
The purpose of this study was to determine whether real-time elastography can differentiate gallbladder carcinoma from benign gallbladder wall thickening. Sonographic and real-time elastographic examinations were done in 125 of 2000 consecutive patients who had an increased gallbladder wall thickness of more than 3 mm. Shear wave velocities were determined for a normal gallbladder wall, a benign thickened gallbladder wall, and gallbladder carcinoma, and a value of 2.7 m/s was set as the cutoff to differentiate between benign and malignant wall thickening. Virtual touch and color maps of the gallbladder wall were also obtained. The final diagnosis was confirmed by histopathologic examination of the resected gallbladder or by guided fine-needle aspiration cytologic examination. Statistical analysis was done to determine the sensitivity and specificity of elastography for gallbladder carcinoma and benign wall thickening. Student t test and area under the receiver operating characteristic curve analyses were done to determine the statistical significance of the results. Elastography had sensitivity and specificity of 100% and 91.3%, respectively, for diagnosing gallbladder carcinoma with a mean shear wave velocity of 3.41 m/s (P < .0001) and an area under the curve of 0.92. False-positive findings of acute cholecystitis occurred in 8.5% of cases, which also had an increased shear wave velocity of greater than 2.7 m/s. The overall accuracy of elastography for differentiating gallbladder carcinoma from benign wall thickening was 92.8%. Elastography is an accurate technique for differentiating between benign and malignant gallbladder wall thickening and can be combined with sonography as the prime imaging tool for diagnosing gallbladder carcinoma at an early stage.